COMBINED DECLARATION TO 

(Includes Reference to PCT International Applications) 




LATENT APPLICATION AND POWER WPATTORNEY 



ATTORNEY DOCKET NUMBER 



96128 



As a below named inventor, I hereby declare that: 

My residence, post office address and citizenship are as stated below next to my name, 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint 
inventor (if plural names are listed below) of the subject matter which is claimed and for which a patent is sought 
on the invention entitled 

RF COUPLED, IMPLANTABLE MEDICAL ^DEVICE WITH RECHARGEABLE BACK-UP POWER SOURCE 



the specification of which (check only one item below): 

| | is attached hereto. 

was filed as United States application 
Serial No. 08/690,968 



[1 



on 



A u gust; X, 1996 



and was amended 
on 



| j was filed as PCT international application 
Number 



on 



and was amended under PCT Article 19 

on 



(if applicable) 



, (if applicable) 



I hereby state that. I have reviewed and understand the contents of the above-identified specification, including the 
claims, as amended by any amendment referred to above. 

I acknowledge the duty to disclose information which is material to the examination of this application in 
accordance with Title 37, Code of Federal Regulations, §1 .56(a). 

I hereby authorize the U.S. attorney or agent named herein to accept and follow instructions from 



as to any action taken in the Patent and Trademark Office regarding this application without direct communication 
between the U.S. attorney or agent and the undersigned. In the event of a change in the persons from whom 
instructions may be taken, the U.S. attorney or agent named herein will be so notified by the undersigned. 

I hereby claim foreign priority benefits under Title 35, United States Code, §119 of any foreign application(s) for 
patent or inventor's certificate or of any PCT international application(s) designating at least one country other than 
the United States of America listed below and have also identified below any foreign application(s) for patent or 
inventor's certificate or any PCT international application(s) designating at least one country other than the United 
States of America filed by me on the same subject matter having a filing date before that of the application(s) of 
which priority is claimed: 



PRIOR FOREIGN/PCT APPLICATION(S) AND ANY PRIORITY CLAIMS UNDER 35 U.S.C. 119 



COUNTRY 
(if PCT, indicate "PCT") 


APPLICATION NUMBER 


DATE OF FILING 
(day, month, year) 


PRIORITY CLAIMED 
UNDER 35 USC 119 








□ YES 


□ NO 








□ YES 


□ NO 








□ YES 


□ NO 








□ YES 


□ NO 








□ YES 


□ NO 
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Combined Declaration For Pff^p Application and Power of Attorney (t^Kinued) 

(Includes Reference to PCT International Applications) 



ATTORNEY DOCKET NUMBER 



96128 



I hereby claim the benefit under Title 35, United States Code, §120 of any United States application(s) or PCT 
international application(s) designating the United States of America that is/are listed below and, insofar as the subject 
matter of each of the claims of this application is not disclosed in that/those prior application(s) in the manner provided 
by the first paragraph of Title 35, United States Code, §1 12, 1 acknowledge the duty to disclose material information as 
defined in Title 37, Code of Federal Regulations, § 1.56(a) which occurred between the filing date of the prior 
application(s) and the national or PCT international filing date of this application: 



PRIOR U.S APPLICATIONS OR PCT INTERNATIONAL APPLICATIONS DESIGNATING THE U.S. BENEFIT UNDER 35 U.S.C. 120 



U.S. APPLICATIONS 


STATUS (Check one) 


U.S. APPLICATION NUMBER 


U.S. FILING DATE 


PATENTED 


PENDING 


ABANDONED 


• 






























PCT APPLICATIONS DESIGNATING THE U.S. 








PCT APPLICATION NUMBER 


PCT FILING DATE 


U.S. SERIAL NUMBERS 
ASSIGNED (if any) 













































POWER OF ATTORNEY: As a named inventor, I hereby appoint the following attorney(s) and/or agent(s) to prosecute this application 
and transact all business in the Patent and Trademark Office connected therewith. (List name and registration number) 

Thomas R. Vigil, Reg. No. 24,542. — 
James P. Hanrath, Reg. No 31 .965_ 



Send Correspondence to: 

Thnmqfi R Vigil 

S36 South Northwest Highway 

Barrinaton. Illinois 60010 _ 


Direct Telephone Calls to: 

{name and telephone number) 

Thomas R. Vigil 
(847) 382-6500 




FULL NAME 
OF INVENTOR 


FAMILY NAME 

BARRERAS. SR. 


FIRST GIVEN NAME y 

FRANCISCO / 00 


SECOND GIVEN NAME 
JOSE 


RESIDENCE & 
CITIZENSHIP 


CITY 

Miami 


STATE OR FOREIGN COUWIRY 

Florida p/_J 


COUNTRY OF CITIZENSHIP 
U.S.A. 


POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 

1807 Southwest 102 Place 


CITY 

Miami 


STATE & ZIP CODE/COUNTRY 

Florida 33181 




FULL NAME 
OF INVENTOR 


FAMILY NAME 

JIMENEZ 


FIRST GIVEN NAME 

.OSCAR €T?~$> 


SECOND GIVEN NAME 


RESIDENCE & 
CITIZENSHIP 


CITY 

Coral Gables. 


STATE OR FOREIGN COUNTRY 

Florida 


COUNTRY OF CITIZENSHIP 
U.S.A. 


POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 

1231 Medina Avenue 


CITY 

Coral Gables 


STATE & ZIP CODE/COUNTRY 

Florida 33134 


s 

CM 


FULL NAME 
OF INVENTOR 


FAMILY NAME 


FIRST GIVEN NAME 


SECOND GIVEN NAME 


RESIDENCE & 
CITIZENSHIP 


CITY 


STATE OR FOREIGN COUNTRY 


COUNTRY OF CITIZENSHIP 


POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 


CITY 


STATE & ZIP CODE/COUNTRY 



I hereby declare under penalty of perjury under the laws of the United States of America that all statements made herein of 
my own knowledge are true and that all statements made on information and belief are believed to be true; and further that 
these statements were made with the knowledge that willful false statements and the like so made are punishable by fine and 
imprisonment, or both, under section 1001 of Title 18 of the United States Code, and that such willful false statements may 
jeopardize the validity of the application or any patent issuing thereon. 





SIGNATURE OF INVENTOR 202 


SIGNATURE OF INVENTOR 203 


DATE 

October 18, 1996 


DATE / fj J 

Octobe^ 18, 1^6 


DATE 
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• 



isco Barreras, Sr. & Oscar Jimenez 
0T968 
t 1, 1996 



OMB No. 0651-0011 (12/31/86) 

96128 



Attorney's 
Docket No. 



LANTABLE MEDICAL DEVICE WITH RECHARGEABLE BACK-UP POWER SOURCE 



VERIFIED STATEMENT (DECLARATION) CLAIMING SMALL ENTITY 
STATUS (37 CFR 1 .9 (f) and 1 .27 (b)) INDEPENDENT INVENTOR 



As a below named inventor, 1 hereby declare that I qualify as an independent inventor as defined in 37 CFR 1.9 (c) for purposes of paying reduced 
fees under Section 41 (a) and (b) of. Title 35, United. States Code, to the Patent and Trademark Office;with regard to the invention entitled: 
RF COUPLED, IMPLANTABLE MEDICAL DEVICE WITH RECHARGEABLE BACK-UP POWER SOURCE 



□ the specification filed herewith 

E application serial no. , Q8/.690,968 ( fi i cd August l f 1996 

□ patent no. \ , issued 

I have not assigned, granted, conveyed or licensed and am under no obligation under contract or law to assign, grant, convey or license, any rights 
in the invention to any person who could not be classified as an independent inventor under 37 CFR 1.9 (c) if that person had made the invention, 
or to any concern which would not qualify as a small business concern under 37 CFR 1.9 (d) or a nonprofit organization under 37 CFR 1.9 (e). 

Each person, concern or organization to which I have assigned, granted, conveyed, or licensed or am under an obligation under contract or law to 
assign, grant, convey, or license any rights in the invention is listed below: 



□ no such person, concern or organization 

® persons, concerns or organizations listed below* 

*NOTE: Separate verified statements are required from each named person, concern or organization having 
rights to the invention averring to their status as small entities. (37 CFR 1 .27). 



full NAME Exonix Biomedical Engineering 



ADDRESS 


9344 N.W. 


13 Street* Miami, Florida 33172 






□ INDIVIDUAL 


S SMALL BUSINESS CONCERN 


□ NONPROFIT ORGANIZATION 


FULL NAME 








ADDRESS 



□ INDIVIDUAL □ SMALL BUSINESS CONCERN □ NONPROFIT ORGANIZATION 



FULL NAME ; 

ADDRESS ; 

□ INDIVIDUAL □ SMALL BUSINESS CONCERN □ NONPROFIT ORGANIZATION 

I acknowledge the duty to file, in this application or patent, notification of any change in status resulting in loss of entitlement to small entity status 
prior to paying, or at the time of paying, the earliest of the issue fee or any maintenance fee due after the date on which status as a small entity is 
no longer appropriate. (37 CFR 1.28 (b)). 

I hereby declare that all statements made herein of my own knowledge are true and that all statements made on information and belief are believed 
to be true; and further that these statements were made with the knowledge that willful false statements and the like so made are punishable by 
fine or imprisonment, or both, under section 1001 of Title 18 of the United States Code, and that such willful false statements may jeopardize the 
validity of the application, any patent issuing thereon, or any patent to which this verified statement is directed. 



Francisco Barreras, Sr, 



Oscar Jimfcez 



NAME OF INVENTOR 



NAME OF INVENTOR 



NAME OF INVENTOR 



^^^^ 

Signature of Inventor 



j2 




lignature ( 

October 18, 1996 



Signature of Inventor 



Sffihature of Inv^ritor 

October 18, 1996 



Date 

Form PTO-FB-A410 (8-83) 



Date 



Date 




_ iplicant gt<Patentee: 



0 



* 



Francisco Barreras, Sr. & Oscar Jimfnez 
08/690,968 



Attorney's 
Docket No.: 



96128 



Filed or Issued: 

fR? coupled, 



.August 1, 1996 



IMPLANTABLE MEDICAL DEVICE WITH RECHARGEABLE BACK-UP POWER SOURCE 



VERIFIED STATEMENT (DECLARATION) CLAIMING SMALL ENTITY 
STATUS (37 CFR 1.9 (0 and 1.27 (c)) SMALL BUSINESS CONCERN 

I hereby declare that I am 

□ the owner of the small business concern identified below: 

S an official of the small business concern empowered to act on behalf of the concern identified below: 



NAME OF CONCERN 
ADDRESS OF CONCERN 



Exonix Biomedical Engineering 



9344 N.W. 13 Street, Miami, Florida 33172 



I hereby declare that the above identified small business concern qualifies as a small business concern as defined in 13 CFR 121.3-18, and 
reproduced in 37 CFR 1.9 (d), for purposes of paying reduced fees under Section 41(a) and (b) of Title 35, United States Code, in that the number 
of employees of the concern, including those of its affiliates, does not exceed 500 persons. For purposes of this statement, (1) the number of 
employees of the business concern is the average over the previous fiscal year of the concern of the persons employed on a full-time, part-time or 
temporary basis during each of the pay periods of the fiscal year, and (2) concerns are affiliates of each other when either, directly or indirectly, 
one concern controls or has the power to control the other, or third party or parties controls or has the power to control both, 

I hereby declare that rights under contract or law have been conveyed to and remain with the small business concern identified above with regard 
to the invention, entft& COUPLED, IMPLANTABLE MEDICAL DEVICE WITH RE CHARGEABLE BACK-UP 

POWER SOURCE . ; J {by in ventors(s)) 

• • described in 

□ the specification filed herewith 

K\ application serial no. _JJ8/69Q , 968 , filed Au gUgt 1 , 1996 

□ patent no. , issued 

If the rights held by the above identified smalLbusiness concern are not exclusive, each individual, concern or organization having rights to the 
invention is listed below* and no rights to the invention are held by any person, other than the inventor, who would not qualify as an independent 
inventor under 37 CFR 1.9 (c) if that person made the invention or by any concern which would. not qualify as a small business concern under 37 
CFR 1 .9 (d) or a nonprofit organization under 37 CFR 1.9 (e). 

*NOTE: Separate verified statements are required from each named person, concern or organization having 
rights to the invention averring to their status as small entities. (37 CFR 1.27). 

NAME : . . 

ADDRESS : 

□ INDIVIDUAL □ SMALL BUSINESS CONCERN □ NONPROFIT ORGANIZATION 



NAME 

ADDRESS 



□ INDIVIDUAL □ SMALL BUSINESS CONCERN □ NONPROFIT ORGANIZATION 



I acknowledge the duty to file, in this application or patent, notification of any change in status resulting in loss of entitlement to small entity 
status prior to paying, or at the time of paying, the earliest of the issue fee or any maintenance fee due after the date on which status as a small 
entity is no longer appropriate. (37 CFR 1.28 (b)). 

I hereby declare that all statements made herein of my own knowledge are true and that all- statements made on information and belief are 
believed to be true; and further that these statements were made with the knowledge that willful false statements and the like so made are 
punishable by fine or imprisonment, or both, under section 1001 of Title 18 of the United States Code, and that such willful false statements may 
jeopardize the validity of the application, any patent issuing thereon, or any patent to which this verified statement is directed. 

NAME OF PERSON SIGNING ' — 



title of person other than owner -^^ajiclgco Barrera L s,, r ^Sx. < _ > gre^idgnt 
address of person signing 93A4^ISL 13_„S t re e fcl 



JMiami.,^LciridLa_3317.2_ 



SIGNATURE ^^y^rp^ date ^T < ^- ff. /ff£ 



